POLITICAL COMMITTEE FOR ?ff:“'“ff? 2y

CITY OF APACHE JUNCTION CITY CLERK DFE
CAMPAIGN FINANCE REPORT
2016 August/November Regular Election 7016NOV -3 AM 9:08

L T Sl Sov & ‘44 Counci] - TY OF APACHE JUNCTION

Full Name of Committee

d5% S5 UWaypevr

;Q:p_&k_é_@mg(i?f\ 25120 Pynal  ugocausiof
f ZIP Code County Phone

city ‘
2 q&%éhub(f C-\’b{ CF/VﬂO‘{ 3A. ID#
Sponsoring Organization or Candidate and office
com-\-\1

Name of Candidate and Oﬂ’ce Sz;ugnt (if applicable)

d_L&@ ! \\0 \"éaM WCO W
ail Address Fax#

4. REPORTING PERIOD (Please check appropriate box) DUE BETWE EN
[:l January 31 Report - For period of June 11,2013,y pecember3t, 2015 ... ... January 1, 2016 and February 1, 2016
[:] June 30 Report - For Period of January 1, 2016 thru May 31,2016 .. ...... ........................................ June 1, 2016 and June 30, 2016
[:] Pre-Primary Election Report - For period of June 1, 2016 thru August 18,2016 . ............................... August 19, 2016 and August 26, 2016
[:] Post-Primary Election Report - For Period of August 19, 2016 thru September 19,2016 ... .............. .. September 20, 2016 and September 29, 2016
@ Pre-General Election Report - For Period of September 20, 2016 thru October 27,2016 ... .................... October 28, 2016 and November 4, 2016
[:] Post-General Election Report - For Period of October 28, 2016 thru November 28,2016 .................... November 29, 2016 and December 8, 2016
E] "January 31 ) Report - For Period of November 29, 2016 thru December 31,2017 ... .........o oo eiiieian .. January 1, 2018 and January 31, 2018
5. SUMMARY Column A ColumnB
Total This Reporting Election Period
Period Total To Date
5a  Surplus from Previous Campaign (or at time Statement of Organization was o N s 8 C,b( v "( Lf
filed for the new committee) S
5b Cash on Hand at the Beginning of this Reporting Period &

5c Total Receipts (frqm cofresponding columns on Detailed 26 1 8 q q 5 2/(-‘(8 ‘ S/
i . '

Summary Page, Line 8)

5d Subtotal [add Li b and c for Col A dd li
a:ng‘gfolraColulr?\?nsB]an c for Column A and add lines 25 ‘8 q‘{ -52(_(8“ g’

6a Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Period (or at time Statement of Organization was
filed for the new committee) [Do not add or subtract this line from the other
lines]

O

6b  Total Disb ts (f di
Detaled Summary Page. Line 18 " 25189Y |4712.49

7. Cash on Hand at Close of Reporting Period [Subtract Q @

Line 6b from Line 5d]

*Insert date which is 21 days after date of last election (A.R.S. §16-913).
**Other reports will be due before this reporting period if a special or recall election is held prior to the next general election.

Revised 5/15



DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

2. ID#

1. Committee Name: \I&%‘q h( Ub (f §7 Y c ll"j CC/ Uhe- /

(¢-21-

3. Report covering period fromq' =20 ’(U Thru

com-1-1/

RECEIPTS

4. Contributions other than loans and in-kind:
(a) Individuals - more than $50 (Total from Schedule A)
(b) Individuals - aggregate $50 or less (Total from Schedule A-1)
(c) Political Committees (Total from Schedule B)
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)]
(e) Refund of contributions (Total from Schedule F-2)
(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)]
5. (a) Loans made or guaranteed by candidate (Total from Schedule C)
(b) All other loans (Total from Schedute C-1)
(c) Total Loans [add 5(a) and 5(b)]
6. In-kind contributions (Total from Schedule E)
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1)

8. Total Receipts [add 4(f), 5(c}, 6, and 7]

DISBURSEMENTS

9. Expenditures for operating expenses (Total from Schedule D)
10. Independent Expenditures (Total from Schedule D-1)

11. Value of In-kind expenditures (Total from Scheduie E)

-

12. Loans made by reporting committee (Tota! from Schedule D-2)

13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)
(b) Repayment of all other loans (Total from Schedule D-5)
(c) Total Loan Repayments [add 13(a) and 13(b)]

14. Transfers to other political committees (Total from Schedule D-6)

15. Any other disbursement (Total from Schedule D-7)

16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15]

17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)

18. Total disbursements [subtract line 17 from line 16)

19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3)

COLUMN A
THIS PERIOD

COLUMN B
CAMPAIGN TO DATE

5249 1T

2¢(sqy

2%9189Y

25166Y

2518 .aY

29312.%9

P

~—

12518 94
Y

5312.59
¢/

20.
complete.

I certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and

Type or Print Name of Treas

S0LLONNE 3HIVLY .%G/\&”; 29 (

Signature of Tre;ﬂjp{%,%/ﬁ’(gnating Individual
77

Ol by oo gy

30 MY31 ALID

TTAR

i il vt

4334



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1 Gommitee Name J-’?/&Q“),hfub‘f Yoy C ]Y Counel

SCHEDULE A

2 ID#

com-|

~|

3. Report covering period from Q-2d —i G thru / 7 ’2/_7 = | %

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD TO DATE
4a | LAST FIRST Mi

STREET ADDRESS 3”

84 SWainer ts ¥

ZiP

%C‘C b@U l\@h?"f\ /T/A‘Tg_

25(29

OCCUPATION EMPLOYER

65& Em\@‘("d

1018 2%

251641

Mi

b LAST FIR.
FAill mere @i» W
STREET ADDRESS

1930 B Ionte

zZip

200 &0

cITY
ae‘ted(/%qh\oy\ ij o517
OCCUPATION EMPLOYER
S| S/ﬁm/ﬂm/-'d &\ §
c | LAST FIRST
STREET ADDRESS
cITY STATE 2P
OCCUPATION EMPLOYER
d | LAST FIRST M
STREET ADDRESS
cTY STATE ZIP
OCCUPATION EMPLOYER
e | LAST FIRST Mi
STREET ADDRESS
aTy STATE ZIP
P vt LA_;'( AL ‘ {f,
OCCUPATION evelpkeii it JAJvayv JU pd
. 5
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page oma.:@ Hgfer :3:51 to éggs uo 2 6 lg Q L( 6 71»{ 8 ( ( q
Summary Page Line 4(z), Column A] * D
\
3 ME3TI A LD
*If contributions of $50 or less are listed with contributor's name, address, occupatlon an r?pjeye Page of

them on Schedule A-1

1 ?Padg% do not include
ey



CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL* SCHEDULE A-1.

2. 1D#

com-—V

1. Committee Name CT—@ % 6"(} ¥y L(ﬂ (~¢ QWV CA/I} CC/ W f\ﬁ“
3. Report covering period from &1 - 2/0 ’( §a thru /O 27 _ ' g"

4. Aggregate Total of Contributions of $50 or less

AMOUNT
CUMULATIVE
DESCRIPTION sgg%\éeo THIS TOTAL THIS CAMPAIGN TO DATE

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page. Line 4(b), 6. CUMMULATIVE TOTAL THIS

Column A] CAMPAIGN TO DATE
[Transfer total to Detailed
Summary Page, Line 4(b),

Column B]

*If contributions of $50 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.

4373 ALID

N

A4

i
o1

i

01:6 HY €- AONSIG

HOILONAP 3HAVAY 40 AT




CONTRIBUTIONS FROM POLITICAL COMMITTEES

1. Committee Name W&%S}Yb‘ﬂlf QT/‘( C.’l:‘/ CC'/UY’\C'I

SCHEDULE B

2.1D#

com—{—(!

q-27-1&

3. Report covering period from q 20"' (J thry
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
4a | ID# NAME, ADDRESS, CiTY, STATE AND ZIP
DATE RECEIVED
b. » ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
[ ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
d. ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e. ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
L
.“ —
g | ID# NAME, ADDRESS, CITY, STATE AND ZIP -~ 2 o
[orat —
o —
m g <
DATE RECEIVED > = = 9}
ial
;é-" ! I )
ID # NAME, ADDRESS, CITY, STATE AND ZIP 2 had ggfff
™M I ey o
[ = i
DATE RECEIVED o bt I
=z O Gl
(o] " ol
ID# NAME, ADDRESS, CITY, STATE AND ZIP g— P
==
DATE RECEIVED
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULEB  [if last page of Schedule B, transfer total to -
Detailed Summary Page, Line 4(c), Column A)] O ( ;

Schedule BPage____of _____



CANDIDATE LOANS

SCHEDULE C

Committee Name

@%ﬁ’fﬂz(ﬂr’ oy Cv’]}/ Cou/lc\'

2. ID#

com—(-{/

[ O 27—

- A
3. | Report covering period from q 20 "‘ (A thru
4. NS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
LOANS U C RECEIVED RECEIVED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TO DATE
4a. | NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION
b. NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION
c. NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION
d. NAME, ADDRESS, CITY, STATE, AND ZIP N
! i
<o O
Lo Y e
—
4 = i,
+ £ = v
DESCRIPTION = i b
l (%] ™irn
] == -
e NAME, ADDRESS, CITY, STATE, AND Z2IP M _3 - i”\:,
§> 2 -
q = -
b= [ams]
DESCRIPTION e
f. NAME, ADDRESS, CITY, STATE, AND ZIP
DESCRIPTION
5. ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULEC :
[If iast page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A]

Schedule C Page of.




OTHER LOANS SCHEDULE C1

2.10#

com—~1/

. Commitee Name q/eg—%}wb(c Gov Cihy CoMo{(
q-20-( m_ o 27]-[&

3. Report covering period from
4 ALL OTHER LOANS CUMULATIVE
TE NT TOTAL THI
NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF LOANDRAECEIVED gh;(ngN CAMPAIGNS
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR TO DATE
OF LOAN.
4a | NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZiP, AND ID#
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#
DESCRIPTION
4b | NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#
DESCRIPTION
4c | NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#
.~
= o
< £ =
=< s ¢
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID# -~ L= o) -
=
=] -
> - e e
o ) i~
= 1 i
DESCRIPTION * ~ gj 1
m 2w S3p<
4d | NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP. AND ID# §§ ) }::.;‘ [
I
(e p] - %
ES o
-
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#
DESCRIPTION
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 {if last page of Schedule C-1, transfer total to Detailed Summary
Page, Line 5(a), Column A]

Page. of




EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D -

2.1D#

com-i -1/

1. Committee Name J'&&P‘ 51+( L'L/(z' Cgv)/ C'h COQA@‘/
K o 2716

3. Report covering period from ¢ i -2 'l (f? thry
EXPENDITURES DATE AMQUNT OF
EXPENDITURE THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

NAME, A{?{:?’E(SS,,%TY"STA"I"E{N\-JS\ZJIP
i?vtcocn/ G‘:ﬁm*-f' RIA i3 ol (o349
Mmese N 29234 (034¢ | {93

DESCRIPTION OF ITEMS QR SERVICES PURCHASED

Shy

NAME,ADORESS‘CITY,STATEANQZIP . . -
Foo fhills Publishiv™ ' .

,‘5)4 i‘5j l—cjaIL\c/ # ot 10’1229 é;l?Z%
dpoche Tunetven Y 84 (9

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

N ewspaper Hds and Tngeriz

v T
NAME. ADDRESS, CITY, STATE AND ZIP

DsT C(g‘emﬂ\/%lr s
[0 # A w e he E4 o s oo
/a:nmuqzmhw fr ©siiq 10-5-(¢ (Y95 .0

DESCRIPTION OF {3EMS OR SERVICES PURCHASED
r World

COUt;J;VtC:‘DrmM% € o Sfxem.», LLC
2103 edar ¢ 3
Tempe f2 25 28I 10514 G 4y.29

DESCRIPTION OF ITEMS QR SERVICES PURCHASED

Prinbing Fngerlz

NAME, ADDRESS, CITY, STATaN ZIP
taw WKiling o ?’ ke ,
e g WesFuweod DAl 4-23-16 | 290.¢0
Mese X &S 210
DESCRIPTION OF ITEMS OR SERVICES PURCHASED
00 Haed Srzn5

NAME, ADDRESS, CITY, STATE ANO ZiP

gt B2 .
&0 Lron woy ‘, "t ) >
Foach GV ncdion A’% ¢@sj20 [O-10 -1 57(’
DESCRIPTION OF ITEMS OR SERVICES PURCHASED

businesg Cocd s

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if fast page of Schedule D, transfer total to Oetail Summary Page Line

=N L
T

£

g, Column A}

*Expenditures, other than a contract, promise or agreementto make an expenditure resulting in credit

NOILONNM 3HIVYY 40



SCHEDULE D-1

INDEPENDENT EXPENDITURES*

2. 1D#

Com~—(/

1. Committee Name gﬁg’%é}}‘fﬂzl’)(( gz‘Y CV"}! (,.Ot/f\o‘(
q-20-(( @ -27-(%

AMOUNT OF

3. Report covering period from
4 INDEPENDENT EXPENDITURES
EXPENDITURE THE
MADE EXPENDITURE
IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED
4a NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHAS enefitted Dpposed
CANDIDATE " OFFICE SOUGHT YEAR OF ELECTION
4b NAME, ADDRESS, CITY, STATE AND ZiP
PURPOSE AND DESCRIPTION OF PURCHAS Benefitte: Dpposed
OFFICE SOUGHT YEAR OF ELECTION

CANDIDATE

4c NAME, ADDRESS, CITY, STATE AND Z2IP

PURPOSE AND DESCRIPTION OF PURCHAS enefitied Ppposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [If fast page of Schedule D-1, transfer total to Detailed Summary Page Line 10, Column A} g

*SEE AR.S. § 16-901(14).
y ofb‘(;n'jﬂﬁfﬁét the above stated independent expenditure(s) was not made in cooperation, consultation or concert with or at the
ign committee or agent of that candidate.

| certify, under,
request opstggestion of any cgndi apICampa
Signat);!W// 7
NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST AMOUNT
SIX MONTHS
~
e
-~
o
-
z
>
—a
=X
a3
Schedule D-1

KOILINN




LOANS MADE BY REPORTING COMMITTEE

1. Committee Name Utg Si"‘b‘ylf gdf C\‘i CC/UY\&'I

] J
3. Report covering period from q i 2/0" (ﬂ thry

SCHEDULE D-2-

2.1D#

coM=l—-1i/

(6 27— ¢

LOANS MADE BY THE REPORTING COMMITTEE

DATE
LOAN MADE

NAME, ADDRESS AND {D# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE

AMOUNT
OF THE LOAN

4a.

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4b.

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4c

NAME. ADDRESS, CITY, STATE, ZIP, AND 1D#

4d

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4e

NAME, ADDRESS, CITY, STATE, ZiP, AND {1D#

4f,

NAME, ADDRESS, CITY, STATE, ZiP, AND iD#

49

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4n

NAME, ADDRESS, CITY. STATE, ZIP, AND |D#

4i.

NAME, ADDORESS, CITY, STATE, ZIP, AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page Line 12, Column A}

O

NOLLONNM 3HOVAY 40 AJt-

6 WY €- ADN 915!

0l




43

4b.

4c

4d.

4e

af

OFFSETS TO OPERATING EXPENSES *

1. Committee Name Gﬁwqtr‘b\f g'l"( Cl’{"} COU YlC/(
92—

3. Report covering period from

SCHEDULE D-3

2.1D#

com—{—1/

thry J 0 '2/) Al (J

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

DATE
REFUND
RECEIVED

AMOUNT
OF THE
REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND 2IP

DESCRIPTION OF REFUND

NAME. ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

d

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION DF REFUND

0l :6 KV €- AON9IG!

0 W43 ALID
IETNEN]

IR

NAME, ADDRESS, CITY, STATE, ANDZIP

DESCRIPTION OF REFUND

BOHLINAC JHAYAY J0 A 1e

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [If last page of Schedule D-3, [transfer total to Detailed Summary Page Line 17 Colurm A)

Includes return of contributions made by reporting committee

Schedule D-3 Page, of



43

4b

4d

4e.

4f

REPAYMENT OF CANDIDATE LOANS

1. Committee Name :re &'F Sfﬁ/bi\‘ g" Y C' lg CO [ /‘O‘ '
3. Report covering period from (1 - ZC '{ (/ thry

SCHEDULE D-4 -

2. 1D#

com~)-l/

lo 27-1 ¢

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT
NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
NAME, ADDRESS. CITY, STATE, AND ZIP
NAME, ADDRESS, CITY. STATE, AND ZIP
NAME, ADDRESS, CITY, STATE. AND ZIP
NAME, ADDRESS, CITY, STATE, AND ZIP
-
Y -
2 =2 o
o _‘:
S g
NAME, ADDRESS, CITY, STATE, AND ZIP ¥
Zl = om
5y 1 1R B
ol w  mrf
x 2F
M| = PP B
ol F= o
[ v T
b n
NAME, ADDRESS, CITY, STATE, AND ZIP hE - .
— < '
=
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer total to Detail Summary Page, Line 13(a), Column A} @

Schedule D-4 Page of




REPAYMENT OF ALL OTHER LOANS

| vCy ﬂé"]

1. Committee Name

SCHEDULE D-5

2 1D#

com~—(/

q-20-(6 w____ Q-2 S

3. Report covering period from

4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT)}WAS MADE
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND |D#
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4d. [ NAME, ADDRESS, CITY, STATE, ZIP AND ID#
L
— 2
~<| =2 ]
g = =
il <
o =
> =< Orh
de NAME, ADDRESS, CITY, STATE, ZIP AND ID# J‘j [} b
- (%) i
= e =
™ e ey ":
. ==
=
| W
<
= S
4. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# E i
5 ENTER TDTAL DNLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total to Detailed Summary Page, Line 13(b). Column A] @

Page of



TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name ‘;Tey 61(0' VbL{ 8-31 Y C" ’3’/ C(/ VA

SCHEDULE D-6 -

2. ID#

com-)—2

eif

3. Report covering period from ‘ij(/ '[ Q thry L0 2 ] - I (4
4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE
MADE TRANSFER
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
4a NAME, ADDRESS, CITY, STATE, ZIP AND iD#
4b NAME, ADDRESS, CiTY, STATE, ZIP AND ID#
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4d. NAME, ADDRESS, CITY, STATE, ZIP AND (D#
Al
e
= 2
L =
T S ~< ol
o< o ﬁw
1 i 1§ B
4e NAME, ADDRESS, CITY, STATE, ZIP AND ID# g: D ;—-vw_“ T
i ZIF
M 3= IR F
o = i
C: :;1:1 [ .
- HIL
i% W0 -
= fom ) )
4f NAME, ADDRESS, CITY, STATE, ZIP AND ID# :E
5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transter total to Detailed Summary Page, Line 14, Column A) &

Page of




SCHEDULE D-7

ANY OTHER DISBURSEMENT

2.1D#

cCoM~—1/

1. Committee Name \Tﬂ%l Sf( '/Q(‘( g(h’ C/l:}i C}/ﬂc -{
Q2L thry (¢ ~-27] "{ C

3. Report covering period from
ANY OTHER DISBURSEMENTS DATE AMOUNT OF THE
4 DISBURSEMENT DISBURSEMENT
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM MADE

DISBURSEMENT WAS MADE; DESCRIPTION

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4a
DESCRIPTION
4b NAME, ADDRESS, CITY, STATE, ZiP AND ID#
DESCRIPTION
4c. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION
4d NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION

de NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION
/ )
o )

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summary Page Line 15 Column Al

5
— Pagend of
- :;. o
(=]
5 =
o ~<
L‘ -l :’C
z o, 2m
= ™
o W nslas
m 2w T"*?.’
[ = T
£ w
5 S
— — =
) L
=




IN-KIND CONTRIBUTIONS and EXPENDITURES

SCHEDULEE -

2.1D#

com—-1/

1,c°mmmeeNameqeéf§"s ‘?)}‘I vl’)“(’ wa Co’} CO&LVIO’.)

Line 11, Column A}

3. Report covering period from thry
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
PDLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4b NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4c NAME, ADDRESS, C!ITY, STATE, ZiP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
4d NAME, ADDRESS, CITY, STATE, ZIP AND I1D#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
5. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E {if last page of Schedule E, transfer total to Detailed Summary Page
Line 6, Column A}
6. ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E {If last page of Schedule E, transfer tota! to Detailed Summary Page

- <>

= o

S Pagee  of -_2

TS T

I> =< ‘@iz

s i )

o @ O

x o=

m I D

E o B°
T

=z o —

2 — i
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DIVIDENDS, INTEREST, AND OTHER RECEIPTS SCHEDULE F-1

2. 1D#

coM—~—1/

1. Committee Name J’eé—& s}’\[‘/b/( ?df C/,\/ C’OUMI
q 20'[@ N thru (0 2-7"1 (-a

3. Report covering period from

133y

Al

7

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS . j DATE AMOUNT
o . ' - ’ AMOUNT OF THE
: RECEIVED RECEIPT
NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED
NAME, ADDRESS, CITY. STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT
=
NAME, ADDRESS, CITY, STATE. ZIP AND ID# [ <2 e
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DESCRIPTION OF RECEIPT b2 l .
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NAME, ADDRESS, CITY, STATE, ZIP AND ID# e = “Nrs
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p
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DESCRIPTION OF RECEIPT P ©
ps g
NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF RECEIPT
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 {if iast page of Schedule F-1, transfer total to Detailed Summary Page Line 7 Colurm A m
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OFFSETS TO CONTRIBUTIONS RECEIVED *

1. Committee Name ;] é(w_ SHUb(f Fl’f C‘/]Y CC/\/YIC/‘/

SCHEDULE F-2 .

2. ID#

com—|-1/

3. Report covering period from c( - 20 ’! G thry [d ’2 7 ’/ (7
4 REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED RSQSED A(g"‘:O;JHNET
MADE REFUND
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF REFUND
4b | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF REFUND
4c | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF REFUND
4d. | NAME, ADDRESS, CITY, STATE, ZiP AND ID# p ~3
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DESCRIPTION OF R
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de. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# T _“_1’ i &
o - PRy
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DESCRIPTION OF REFUND <
asi g
4f NAME, ADDRESS, CITY, STATE, 2IP AND ID#
DESCRIPTION OF REFUND
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [if last page of Schedule F-2, transfer total to Detaiied Summary Page, Line 4(E), Column A) w
C

Includes return of contributions received by reporting committee
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DEBTS AND OBLIGATIONS (Excluding Loans)

SCHEDULE F-3

2. ID#

com——1/

1. Committee Name J——E,S:?Q 4‘?-((/(/;(’( g?/f C‘/'}J{ COUI,IGI/
10 291

& -2o-1b

thru

3. Report covering period from

DEBTS AND OBLIGATIONS

NAME AND ADDRESS OF INDIVIDUAL (OR NAME,
ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) TO WHOMDEBT IS OWED

OUTSTANDING
BALANCE
BEGINNING
THIS PERIOD

AMOUNT INCURRED
THISPERIOD

PAYMENT THIS
PERIOD

OUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

4a,

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

4b.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

4c.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT
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4d.

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF DEBT
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4e.

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

Ll

HOLLONAP 3HPYIY 40 A

DESCRIPTION OF DEBT

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE
F-3 [Transfer total to Detail Summary Page Line 19, Column A}
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